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Brian Hoefer

763 5 Lincoln Police Department

Approved by Officer Brian Hoefer 10/05/2015
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D1 indicated he was EB on West O Street in the inside lane at an estimated speed of 45mph. D1 indicated he looked to the side momentarily & when he
looked back in front V2 was coming to an abrupt stop. D1 indicated he applied his brakes but could not avoid striking the rear of V2. D2 indicated he was EB
on West O Street in the inside lane approaching SW 20th Street. D2 indicted the light turned yellow and he began to slow & come to a stop as the light turned
red. D2 indicated as he came to a stop he was struck from behind by V1. Accident was on viewed by Ofc Hoefer who was EB on West O approx. 1/2 block
behind V1.
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